Immediate sheath removal after PCI using a Femostop is feasible and safe. Results of a registry.
Due to antithrombotic therapy before, during, and after percutaneous coronary intervention (PCI), and due sometimes to the need for an urgent reintervention, the arterial femoral sheath is generally not removed immediately after PCI, unless a vascular closing device is used. This strategy causes discomfort to the patient, increases the workload for the nursing staff, and bears a risk of local complications. The purpose of this registry is to demonstrate that immediate sheath removal after PCI is safe and feasible with the ultimate goal of enhancing patient care and hospital efficiency. In patients undergoing PCI, the femoral arterial sheath was removed immediately after PCI in the cath lab, using a Femostop, without manual compression. The patient's discomfort and the complication rate were measured. The overall time given to haemostasis was assessed. A total of 339 patients were included. Patient discomfort during Femostop placement was assessed as follows: 85% suffered none, 2% slight, 3% moderate, and 10% severe discomfort. Complication rates were: 36% ecchimosis, 10% haematoma < 6 cm, 5% haematoma > or = 6 cm (literature data of manual compression--LDMC--5.1% to 9%), 1% pseudoaneurysm (LDMC 1% to 1.8%), 0.6% need for transfusion (LDMC 2.5%), 0.3% need for vascular repair (LDMC 1.5% to 2.7%). The patient's immobilisation time after PCI was reduced from at least 10 hours to 6 hours. The time given to haemostasis was also reduced. Immediate sheath removal using a Femostop is feasible, safe, and improves the patient's comfort. The complication rate is equal or even lower to that reported after classical manual compression. Early ambulation improves the patient's comfort, and reduced time given to haemostasis causes organisational benefit. If a vascular closing device is not routinely used after PCI (for example, for economical reasons), immediate sheath removal after PCI could be the routine strategy.